2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F27009 L Mar 26, 2001 8:00 am
1. Entity Name Secreta f S
B. RISQUE' FASHIONS, INC. ry of dtate
03-26-2001 90143 018 ***150.00
Principal Place of Business Mailing Address
G/O BONNIE LEE BARLOW C/O BONNIE LEE BARLOW
1026 US HWY 19 1026 US HWY 19
HOLIDAY FL 34691 HOLIDAY FL 34691
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 59.2086885 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
—— N T T L - ‘ — o~ - Fee Required. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOW, BONNIE LEE Street Address (P.O. Box Number is Not Acceptable)
I RER X NU
1706 PINETREE P
HOLIDAY FL 34650
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agen signature required when reinstating) DATE
. o N . m
9. This corporation is efigibla to satisly its Intangible FILE NOW!!! FEE l?:r $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ad 10 Fees
{See crileria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ change [ Addition g
NAME BARLOW, BONNIE NAME g
stree Aooress | 5423 FRONT DR. STREET ADDRESS 3
CTY-57-2IP HOLIDAY, FLORIDA 33590 CITY-3T-21P &
o
e w 7 Detete e Ol ctnge [ Additen | X
NAME BARLOW, BARBARA NAME
sTReeT DoRess | 780 BRITTAN PARK BLVD STREET ADDRESS
COY-ST-2P TARPON SPRICGS FL I CITY-ST-2IP
THLE f ST ——-  Delete TITLE - - [ change ] Addition -
NAME ROBSON, CRYSTAL HAME
sTaeeT anoRess | 7363 JASMINE DR. STREET ADORESS
CITY-ST-ZIP NEW PORT RICHEY FL CITY-ST-2P
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP
TITLE ) O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIY-S7-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmegsrty an address, with all olhpesre=
= [ 2 A3-0) GR5-54eST
SIGNATU L’Aﬁaa‘_{_ﬂ— . D
) FGNATURE AND TYPED OR PRINTEDRARMEOF SIGNING QFFICER OR DIRECTOR ~ Date “Daytime Phore #




